An example of bilateral bundle-branch block (RBBB) in the presence of WPW syndrome in which diagnosis was established with the aid of His bundle recordings is presented. Complete RBBB and intermittent block of the superior and inferior divisions of the left bundle branch were coexistent for at least 2 years before complete heart block (trifascicular block) occurred. It was demonstrated that the preexcitation pathway conducted and blocked together with the normal pathways. It is suggested that the anomalous bundle in this case traveled with the normal pathways and that this close relationship is more common than has been suspected.
Leads 11 and V1 recorded simultaneously with His bundle electrolgram. At the time of this recording 2:1 block together with accelerated conduction was present. The presence of His (H) bundle potentials after blocked as well as conducted P waves (arrows) should be noted. The P-H intervals are within normal limits (140 msec). Hlowever, the interval from the His potential to the unset of QRS (H-Q) is extremely short and almost synchronou4s with it. This is due to the presence of the delta wave represenqting prematulre activation of a portion of the ventricular myocardium before the nlormally conducted impulse has reached the ventricle. Had it not been for the delta wavsle, the H-Q interval would have been conlsiderably longer and certainly in excess of the upper limits of the normal which is 50 msec. S), the QRS is followed by retrograde P waves marked P' in lead V1 and A' in the His electrogram. The His bundle potentials appear after the retrograde P indicating that the His bundle was not used by the ascending activation front but was activated in an antegrade direction after atrial activation. It is of interest that the interval between the P' and the His potential is the same for the sinus and retrograde P waves (140 msec). The QRS complex occurring after the second stimulus is followed in turn by another QRS which is most probably the result of condtuction down through the His bundle and capture of the ventricle (reciprocation). Super fig. 3, bottom strip) , the idioven-tricular beats again showed RBBB but with a different configuration from that of conducted beats with WPW or the QRS complexes during the tachycardia. His bundle recordings according to the method of Scherlag and associates=+ were made just before insertion of a transvenous demand pacemaker. Throughout the recordings, A-V coniduction was present in the form of 2:1 an-d occasionally 1:1 with short P-R intervals and delta waves. As shown in figure 4, both blocked anid unblocked P waves were followed by His potentials, thus indicating passage of all the P waves beyond the A-V node and through that portion of the main His bundle from which the electrogram was made. It fig. 5 , bottom strip). When the ventricles were stimulated at rates faster than 120/min, retrograde V-A conduction remained at 1: 1 ratio, but the antegrade conduction of the P toward the ventricle exhibited increasing slowing in an atypical Wenckebach manner with increasing P'-His intervals ( fig. 6 ). This observation suggested that the retrograde P waves proceeded toward the ventricle by way of the A-V node where they encountered increasing block in an expected fashion.
Discussion
The paroxysmal tachycardia observed 2 years before the development of heart block originated somewhere in the A-V junctional area and reached the ventricles through the inferior division of the left bundle branch. VVhether the block of the right bundle and the superior division of the left bundle was organic or rate-related could not be determined. It may be reasoned, however, that because of the development of bilateral bundle-branch block 2 years later, the abnormal intraventricular conduction during the paroxysm of tachycardia was also on an organic basis. The retrograde conduction during the paroxysm of tachycardia followed the pattern of V-A conduction in A-V junctional rhythms with simultaneous activation of both atria. Based on the present state of knowledge, this finding is an indication that the V-A conduction traveled through the His bundle and A-V node before reaching the atria. In contrast, the V-A conduction following stimulation of the right ventricle 2 
